PARISHONER REGISTRATION

ST. LAWRENCE O’TOOLE or SACRED HEART

(CIRCLE ONE)

FAMILY NAME HOME PHONE CELL(S)
ADDRESS CITY , STATE ZIP
EMAIL (S)
FIRST NAME & MIDDLE BIRTH DATE MARITAL SEX RELIGION BAPTIZED 1°' COMM CONFIRM
INITIAL (LAST NAME IF DIFFERENT) (Mo/Day/Year) STATUS Yes/No Yes/No Yes/No
Head of Household: Mr. Mrs. Miss Ms. (Circle one)
Spouse **: Mr. Mrs. Miss Ms. (Circle one)
Children at Home:
Other Adults at Home: Mr. Mrs. Miss Ms. (Circle one)
Mr. Mrs. Miss Ms. (Circle one)
**Date of Marriage Place of Marriage (Location Name, City, State) Wife’s Maiden Name

Please use the following space to indicate name(s) and occupation(s) of adult(s) in the household and if anyone in the household has any special needs.
First Name Occupation and/or Special Needs or Requests

Does your family attend Sunday Mass every week? Yes No

For Parish giving, which method would you prefer: (CIRCLE ONE) ENVELOPES  WESHARE ONLINE GIVING

If not already doing so, would any member of the household be willing to contribute his/her talent in any way to the Parish:

as a member of a committee to help on special events to share expertise or training

Please indicate interests or expertise:

Please add any questions, suggestions, or requests:



Sally Galgan
Cross-Out


